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to enable the student to determine upon liis line of procedure without much difficulty. The errors which are usually committed, are rather due to inattention to all authorities, than to hesitation in deciding between contending ones. Moreover, although we freely admit the ability and impartiality with which Dr. Murphy has discussed these controverted points, and agree, in the main, in the conclusions he has arrived at, we are far from thinking that he has set them at rest. In point of fact, he required no apology for presenting the medical public with a new work.
A distinguished disciple of the Dublin school, a practitioner of considerable eminence in the metropolis, and a teacher in a school of medicine second to none in importance, his opportunities have given him a claim to attention, such as is always most willingly accorded by the profession. We must caution our readers, however, that if they expect to find in the present work a complete Treatise on Midwifery, they will be much disappointed ; the subjects of parturition and puerperal diseases being alone embraced within its scope. Why the author onl)r publishes a portion of his lectures, and whether he intends hereafter to put forth the remainder, he furnishes no information; but when it is stated that such important subjects as the signs and diseases of pregnancy, the development of the uterus and of the foetus, abortion, and extra-uterine foetation, are entirely excluded, it will be at once seen, that as a guide to the student and young practitioner the present work is very defective. Even some of the subjects adverted to,? as, for example, the induction of premature labour and obstetric auscultation,?are treated in a most superficial and parenthetical manner, quite incommensurate with their importance. We hope, indeed, when the present impression is exhausted, that Dr. Murphy, in place of republishing literal reports of these or any other of his lectures, will present us with a complete and substantive work on midwifery. This is, no doubt, what his students wished for; and to publish for them copies of the lectures to read with these same lectures, was at all events a singular procedure. The consequence will frequently be, that they will neglect to attend lectures which they think they can read at any time, this ' any time' often proving no time at all. A work of this kind, too, would enable Dr. Murphy to render his lectures more graphic and demonstrative, and less discursive:
for certainly some of the historical details given in the present volume?in regard to puerperal fever, for example?must prove wearisome to hear, however profitable to read, and occupy time that might be more advantageously disposed of. We feel convinced that the system of lecturing is overdone at the present day, and that the student has not always gained by the substitution of the encyclopfediacal style of the present race of teachers for the more dogmatical and demonstrative procedures of their predecessors.
What with the multiplicity of subjects, and the inordinate length at which these are often treated of, the student's entire time and attention are absorbed in the lecture-room; and the labours of the closet, the cultivation of his power of thought by communing with the master-spirits of illustrated by some good lithographs, of the modern researches into the uterine and placental circulation; and indeed, the present is the only work on midwifery in which these are completely set forth. He says: " On a question of so much difficulty, and one which has been so much misunderstood, I have preferred giving you the description of the best and most careful observers, rather than my own?to adopt their language, as being least likely to be disputed. These quotations arc sufficient to prove that there is a portion of the placenta in direct communication with the uterine vessels, which has been described by Weber as a rete of colossal capillaries; by John Hunter, as a cavernous structure; and by Goodsir, as a great cavity everywhere traversed and intersected by filamentous prolongations of the lining membranes of the uterine veins; that the maternal blood is impelled through innumerable uterine arteries into the great cavernous cavity of the placenta, and, having supplied the necessary nutriment to the foetal blood, flows back through the large oblique canals that communicate with, or are part of, the uterine veins; that these venous canals and the cavernous structure are composed of a tissue of extreme delicacy; and lastly, that there is no direct communication between this maternal circulation of the placenta and that going forward in the foetus. What, then, would be the effect if this vascular connexion between the placenta and the uterus were broken through ??if the placenta were partially separated from the uterus ? From the nature of this injury the torn curling arteries might not pour out much, blood. Any haemorrhage must arise chiefly from the broken veins, and not, recollect, from one, but from loth of the divided extremities. There are thus two sources from which blood escapes?1st. From the openings that communicate with the rete of colossal capillaries, by which the cavernous structure is emptied of maternal blood, to be again filled by the uterine arteries. This may therefore be considered as arterial haemorrhage of the uterus through the placenta. 2nd. From the venous orifices on the surface of the uterus. The maternal blood llows from both extremities of the divided veins: in the former instance, in a direct current from the uterine arteries through the cavernous structure; in the latter, by regurgitation from the veins of the uterus. You can understand, therefore, not only the -possibility but the certainty of the fact which the late Dr. 
